INTRODUCTION
In Brazil comes from this paradigm (1) (2) (3) .
PAISM aims at an integral approach of women's need in contemporary world, where they are inserted in the job market, and are using their civil and political rights that were once only for males.
These events led to new interpretations, especially of pregnancy which started to include social dimensions of these women, making and their families with them as the focus.
Pregnancy is a change that marks lives of women. It is a set of phenomena that involve women from conception to the birth of a new human being, including the change of their role in society. It produces an unstable biological balance with hormone changes that occur during the process, leading to behavior, physiological and biochemical changes. This unique condition that controls the environment of the fetus is physiologically controlled by mothers, and it requires special care concerning the exposure of women to medications. Therefore, in other clinical specialties therapeutic risks are not as big as those from pregnancy, since many of the effects of medications taken by mothers may lead to significant, irreversible, morphologic alterations that can occur in different stages of fetal development (2) .
In Brazil, studies show that use of medication during pregnancy is significant, the percentage of women using at least one agent during antenatal ranges from 83.8 to 97.6. Additionally, 33.5% of these women use over the counter drugs (3) (4) (5) .
In (6) .
The period in pregnancy when drug is used is an important factor, and can be related to three stages, the egg from fertilization to implantation; the embryo from the second to the eight week after fertilization, and the fetal from the eighth complete week until the end of pregnancy (2) . (8) .
OBJECTIVE
To assess drug use during pregnancy; classify it according to therapy group and risk and identify costs of the therapy agents.
METHODOLOGY
Observational, descriptive study on the use and cost of medication prescribed to pregnant women.
The present study is part from the results of a major project, assessing the cost of antenatal care in one unit after PSF introduction. years old, considered lower risk for pregnancy (2) .
For data collection, a specific instrument was designed and tested. This instrument had the identification of women's family and follow-up of care during antenatal.
Medications prescribed were extracted at each medical or nursing appointment, therefore enabling to learn about the clinical history of the population studied. In outcome processing, medications were highlighted as a category of direct cost, and were integrated to one of the spreadsheets of the total costs of antenatal service. This spreadsheet was part of the capture of medication prescription for each of the pregnant women cared for in the period investigated.
To classify medications, we have used the Alfa System which presents as a main axis, the therapeutic use of each agent, with later division in organic and chemical system (7) .
Prices of medication were obtained through 
RESULTS AND DISCUSSION
Currently, basic care uses the policy of pharmaceutical assistance (8) that incorporates the principle of integral assistance and access to medication, with quality on the coverage. It is an important link in the continuity of care for SUS clients -most of them have money restrictions. 
Average of medication used by pregnant women was 3.63, and 25.5% of them were prescribed 9 agents. This result corroborates findings from other studies that pointed out an average of 4.2 drugs per pregnant woman (3) (4) (5) .
Iron sulphate has been prescribed to all pregnant women (100%), Polyvitamins and folic acid to 51.1% (Table 1 ). The subprogram of antenatal care recommends the use of iron supplement, and the Nursing Protocol of the SMS (6) establishes that nurses recommend anti-anemia medication to pregnant women when clinically justified. Thus, its use is justified for the whole sample. Although studies show the efficiency of iron supplement, anemia prevalence (9) . WHO stated that 58% of the pregnant women in these countries are anemic, and the consequences are preterm labor, children with low weight, greater morbidity and risk of death during labor and postpartum period (10) .
Polyvitamins (29.8%) and folic acid (21.3%)
were prescribed to a group lower than 30%, although they are also predicted on the protocol (6) . They are both essential to pregnant women, especially for those with low income such as those from our sample.
During pregnancy there is an increase in the need for nutrients, and folic acid, in addition to decreasing the occurrence of megaloblastic anemia, decreases the risk of neural-tube malformation (11) (12) .
A Brazilian study showed that despite the importance of Polyvitamins and of folic acid, these agents have been used by 34% and 10% of pregnant women respectively (13) .
Antispasmodic medication and pain killers We can see from (14) . These characteristics are part of ampicillin and cephalexin, which were prescribed to pregnant women presenting this clinical condition. Ampicillin was prescribed in the first trimester, from the 3rd to the 38th week, and only one pregnant woman used cephalexin in the 12 th week. 
FINAL CONSIDERATIONS
Results obtained led to the conclusion that drug prescription to pregnant women is homogeneous, and the analysis of criteria for it must be further studied, especially for those women in risk category C. Antibiotics increased costs. Pregnant women presented different needs, and specific personnel were allocated with a division into 3 groups: 37 pregnant women with no occurrences, 8 requiring dental attention, and 2 were followed-up by the mental health team.
Unusual events were seen in these groups.
Pregnant women in normal, low-risk conditions, the assumption is that women who used more medications were those undergoing dental care or being followed-up by the mental health team. Among the 37 pregnant women, that had no apparent occurrence, they presented events that resulted in taking 1 to 9 medications. Those undergoing dental care (n=8) used 1 to 6 agents and pregnant receiving mental care took 2 to 5. Among pregnant women, 12 (32.4%) received therapy for urinary infection with ampicillin or cephalexin, and among those receiving dental care, 3 needed antibiotics due to dental infection, justifying the emergency of this intervention.
The events led to assumptions on the conditions of life of this population, which would partly explain repeated Higher costs were related with the use of antibiotics, indicated in the treatment of infections rather than vitamin supplement and others, to maintain maternal and fetal health.
Currently, the prescription of medication by nurses, in basic care, is a well known practice that comes from changes in the role of these professionals over the years, due to their technical and political importance in basic care of SUS and from rescuing their clinical competence, due to the new health concept. In parallel, the academy needs to go deep in this issue in the education of these professionals.
If the focus of pregnancy is health, and medication is used to help pregnant women, then mothers should be encouraged to take part and be subjects in this action. These actions will give greater confidence than the act of prescribing on its own, and it will also give greater identity to the set of health care with shared production by users and professionals. A perspective of production will emerge from this point of view with social values that go beyond objective values expressed by currency, such as health costs.
